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NAME OF COMMITTEE (In Full)
Kieran Michael Lalor 2008

Full Name (Last, First, Middle Initial)
John Wortmann

Date of Receipt

/ D / Y

M M D Y Y Y
06 10 2008
Transaction ID: SA11Al.14034

Mailing Address  P.QO. Box 4442

City State Zip Code
Port Jervis NY 12771
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Amount of Each Receipt this Period

100.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
John Wortmann Date of Receipt
Mailing Address  P.QO. Box 4442 M M / D D / Y Y Y Y
06 30 2008
City State Zip Code Transaction ID: SA11Al.14031
Port Jervis NY 12771 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Mrs Harriet M Young Date of Receipt
Mailing Address 81910 Arus Ave M M|/ D D /Y Y Y'Y
04 14 2008
City State Zip Code Transaction ID: SA11Al.13628
Indio CA 92201-7739 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Self Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

400.00
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